We are not aware of any previous reports of coexistent platelet disorders in spouses and describe immune thrombocytopenia and essential thromobocythaemia in a married couple.
Journal of the Royal Society of Medicine Volume 82 October 1989 629 carcinoma of the bladder, both of which were resected in 1976. He remained asymptomatic thereafter and no evidence of recurrence was noted at regular routine review.
On examination the patient was distressed and had clinical evidence ofhypovolaemia. Laboratory investigation showed:
Hb 13.8 gldl, wce, 4.3x 10 911, platelet count 4x 10 911. Further tests and bone marrow aspirate were consistent with a diagnosis of autoimmune thrombocytopenia.
Initial treatment consisted of bladder catheterization, irrigation and platelet transfusion. An overnight fall in Hb to 9.5 gldl prompted transfusion with red cell concentrates and fresh frozen plasma. Prednisolone was also commenced and the patient made an uneventful recovery with a rise in platelet count to 66 x 10 911 on day 5 and complete remission thereafter. Steroids were reduced gradually over the next six weeks and the patient remains asymptomatic today with a sustained normal platelet count.
Case report
A 69-year-old female (KAJ was referred by her general practitioner in June 1985 with a short history of non-specific symptoms. On questioning she admitted to experiencing severe headaches over many years which had been diagnosed as migraine. Physical examination was unremarkable and routine haematological investigation showed Hb 13.3 gldl, MCV 65, MCHC 31.9, WCC 20.6 x 10 9 /1, platelet count 1510x 10 911. Bone marrow aspirate and trephine were consistent with a diagnosis of primary thrombocythaemia with associated iron-deficiency.
Chemotherapy was commenced with monthly courses of melphalan. A short course of oral iron was included in view of her deficient status. A good initial response in platelet count (336x 10 9 /l) was followed by a rapid rise to 947 x 10 9 /1 accompanied by intense continuous headache. She was treated with plateletpheresis and melphalan. Remission was achieved over the next few months and she remains well with a stable platelet count and no further chemotherapy.
The 82-year-old husband (LA) of KA presented to hospital on 3 January 1986 as an emergency with acute onset of haematuria, dysuria and a history of non-specific flu-like illness four weeks prior to presentation. He gave a past history of benign prostatic hypertrophy and transitional cell Tuberculous anal ulceration is nearly always associated with active tuberculosis elsewhere in the body, and is most likely secondary to primary pulmonary disease, either by swallowing of coughed up bacilli or by haematogenous spread from the primary focus', We report a case of tuberculous anal ulcer without other symptoms of tuberculosis.
Tuberculous anal ulcer

Case report
A 79-year-old male nurse was referred by his doctor with a 'sore back passage' for 3 months. There were no other symptoms. There was no history of homosexuality, but a strong family history of tuberculosis (retrospectively known).
On examination, he looked well although thin. There were no other abnormalities on general examination.
Discussion
Primary or essential thrombocythaemia is a proliferative disorder and has been reviewed by Adamson and Failkow'. The aetiology remains obscure and the onset of symptoms is usually non-specific. It is of interest that our patient KA has not required treatment following initial chemotherapy.
Acute idiopathic thrombocytopenia is seen most frequently in young children but is known to occur in all age groups. In many cases it is thought to be precipitated by a preceding viral iflness''. LA gave a history of a flu-like illness four weeks prior to the onset of his symptoms. Sustained complete remission was achieved rapidly and may indicate spontaneous recovery or response to therapy. To date there are no reports of coexistent platelet disorders in husband and wife living together and we wonder if this report is purely anecdotal or is casual association a remote possibility?
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